Fibromyalgia (FM) is a chronic pain condition characterized by tenderness, fatigue, stiffness, joint pain, and physical and emotional distress. Depression is common, as well, and stress may be perceived as more severe. The current study examines perceived stress in adults ages 50 and older with and without FM. It was hypothesized that individuals with FM and/or depression would subjectively rate stressors as more severe compared to those without. Ninetyfour participants (53% with FM, 78% female) aged 50 to 93 (M = 67.72, SD = 9.26) were administered an updated version of the Social Readjustment Rating Scale (SRRS) to assess amount of stress experienced in the past year. The difference between the SRRS pre-determined values and participants' subjective ratings was calculated. Lower difference scores indicated that self-reported severity exceeded standardized values. Hierarchical linear regression analyses revealed that older adults and men were less likely to report exaggerated stressor severity (p < .05). Controlling for age and gender, individuals with FM were significantly more likely to report stressor severity far above standardized severity scores (p < .05). Results also revealed that both depression and chronic pain impact stress ratings, but impact is significantly greater for depression (p < .001). When controlling for depression, FM impact is no longer significant, suggesting that depression is a stronger predictor of subjective stress. The findings emphasize the importance of stress management and lifestyle changes to reduce the likelihood of depression and stress perception in individuals experiencing chronic pain.
PAIN THAT LIMITS PHYSICAL ACTIVITY AFFECTS COGNITION IN ADULTS
Amanda F. Elliott, 1 and Ann Horgas 1 , 1. University of Florida, Gainesville, Florida, United States Reduced cognitive skills have been observed in adults with chronic pain. The purpose of this study was to explore the relationship between pain and cognition in adults utilizing a large national sample. This was a cross-sectional study employing the 2015 wave of the Behavioral Risk Factor Surveillance System (BRFSS). A total of 134,058 adults had complete data on the variables of interest for this study. Half of the sample (50%; n = 66,479) reported having joint symptoms or arthritis that was physically limiting and 16% (n = 21,976) reported having difficulty concentrating, remembering, or making decisions. Twelve percent (n = 16,537) of this sample reported having both physically limiting pain and difficulty concentrating and remembering. Chi-square analyses reveal a statistically significant association between pain and cognition in this sample [X2(1, N= 134,058) = 6925.5, p<.01], with a small to medium effect size (phi=0.227). This study provides support that pain is associated with difficulty concentrating and remembering in adults. Pain is a common persistent symptom among older adults and its effect on cognitive functioning should be noted. Effective pain treatment strategies are warranted to help reduce the cognitive burden of chronic pain. In turn, in older adults who are experiencing concentration or memory problems, health care providers should assess the individual's pain as a possible contributor. Additional studies assessing both pain and cognition are warranted, especially looking at the relationship of these conditions over time. Poor nutritional status is associated with adverse health outcomes across the life course, affecting older adults' ability to maintain overall well-being, limiting physical strength, and affecting mobility. International research has demonstrated associations between nutritional risk and general musculoskeletal pain; however, no research has explored relationships between nutritional risk and low back pain. Using the University of Alabama-Birmingham Study of Aging, we examined this relationship among 1000 community-dwelling older Alabamians (65+years). We used the DETERMINE Checklist, a well-validated nutritional risk assessment and assessed presence and severity of low back pain over the past 4 weeks. We completed univariate and bivariate analysis and multivariate logistic regression, adjusting for factors significant in the bivariate analyses: sex, body mass index, depression, and co-morbidities. More than half of the participants were at nutritional risk (55.2%). In multivariate analyses, one point increases in nutritional risk were associated with a 14% increase in the likelihood of low back pain 95% CI (1.087,1.213); in categorical analyses, moderate nutritional risk and high nutritional risk were associated with an increase in likelihood of low back pain [46% (95% CI 1.07,2.02) and 164% (95% CI 1.80,3.94), respectively]. While this cross-sectional analysis should be interpreted cautiously, it further emphasizes the importance of nutritional health for older adults. Clinicians treating patients with low back pain or nutritional risk may consider assessing for the other condition. When nutritional risk is detected, clinicians should refer to services such as counseling with a registered dietitian or to a social worker for assistance identifying community-based nutritional supports.
NUTRITIONAL RISK IS ASSOCIATED WITH LOW BACK PAIN AMONG OLDER ADULTS: RESULTS FROM THE UAB STUDY OF AGING

FEAR AND DYNAMIC INFLAMMATORY RESPONSE TO MOVEMENT AMONG OLDER ADULTS WITH LOW BACK PAIN: A FEASIBILITY ANALYSIS
Corey Simon, 1 Francis Keefe, 1 Gregory Hicks, 2 Carl Pieper, 3 and Cathleen Colon-Emeric 3 , 1. Duke University, Durham, North Carolina, United States, 2. University of Delaware, Newark, Delaware, United States, 3. Duke University Medical Center, Durham, North Carolina, United States Low back pain (LBP) is a prevalent cause of disability, with higher prevalence among older adults. However, the level of LBP disability cannot be explained by either pain intensity or LBP pathology (bone degeneration). We hypothesize that older adults with LBP are susceptible to disability based on the combination of two factors: fear of movement and dynamic inflammatory response to movement (DIR). In this feasibility study, we are measuring these two factors among 30 older adults aged 60-85 with LBP. Participants attend a laboratory session to complete four performance tasks: 30-second chair rises, seated trunk rotation, standing forward reach, and Six-Minute Walk. Fear of movement is tested using the Tampa Scale for Kinesiophobia and Situational Catastrophizing Questionnaire. DIR is tested by drawing blood via a peripheral venous catheter before and after performance tasks, and assessing changes in six inflammatory markers: IL-6,8,10; TNF-alpha, c-reactive protein, and substance P. LBP disability is assessed using the Late-life Functional Disability Instrument (LLFDI) and 7-day ecological momentary assessment (EMA) via smartphone application. Participants have tolerated all laboratory testing procedures and have adequately reported LBP disability in the home and community using EMA. We will test for exploratory associations between fear of movement, DIR, and LBP disability measures using ordinary least squares regression analyses. The overarching goal of this research line is to determine if the combination of fear of movement and DIR are an actionable clinical risk phenotype of downstream LBP disability among older adults.
A CRITICAL REVIEW OF PAIN MANAGEMENT TRAINING PROGRAMS FOR FAMILY CAREGIVERS
Nai-Ching Chi, 1 Emelia Barani, 2 and Ying-Kai Fu 1 , 1. University of Iowa, Iowa city, Iowa, United States, 2. University of Washington, Seattle, Washington, United States Many American family caregivers (FCs) manage hospice and palliative patients' pain at home. However, FCs encounter many barriers to pain management due to inadequate training. Although some studies have designed pain management training programs for caregivers, the content and durations vary greatly. Thus, there is a lack of consistent recommendation on how to educate caregivers on pain management. The purpose of this study is to critically evaluate existing training programs to inform clinical practice and future program design. A literature review was conducted to search available articles published before June 2018 in databases including PubMed, CINAHL, PsycINFO, and Scopus. Search strategies used index and keyword methods. The inclusion criteria were peer-reviewed, research studies published in English that evaluated a pain management education or training for family caregivers. Twenty-seven studied were included. All studies improved either patients' outcomes (e.g. pain intensity, hospital visits) or caregivers' outcomes (e.g. knowledge, quality of life). Most studies (85%) had research teams provide caregivers with pain management education via multiple face-to-face training sessions and written booklet, while some studies (15%) had practicing nurses used videophones, web-based platforms, and telehealth to enhance the collaboration of care and pain management with caregivers. Providing adequate pain management training can improve patients' and caregivers' outcomes. However, in-person training programs are not practical for busy and overwhelmed caregivers. Researcherdelivered training sessions are not clinically adoptable. Future studies should develop pain management interventions that allow nurses to coach caregivers during routine visits and enhance their communication and collaboration with caregivers.
IDENTIFY THE BARRIERS THAT FAMILY CAREGIVERS FACE IN MANAGING PATIENTS' PAIN:
A LITERATURE REVIEW Nai-Ching Chi, 1 Ying-Kai Fu, 1 Emelia Barani, 2 and Elizabeth Summerson 1 , 1. University of Iowa, Iowa city, Iowa, United States, 2. University of Washington, Seattle, Washington, United States Most Americans enrolled in palliative and hospice care receive care at home and thus rely on their family caregivers (FCs) to manage their pain. However, FCs encounter many barriers to pain management. Previous studies focused on barriers faced by FCs of cancer patients. However, as palliative and hospice care evolves, the populations and diagnoses become diverse, and more barriers have been identified. Hence, the purpose of this study is to comprehensively investigate FCs' barriers to pain management. A literature review was conducted to search available articles published before June 2018 in databases including PubMed, CINAHL, PsycINFO, and Scopus. Search strategies used index and keyword methods. The inclusion criteria were peer-reviewed, research studies published in English that explored barriers that FCs faced in managing pain. Eightysix studied were identified: 76% of the studies focused on cancer pain and 6% focused on dementia pain. The identified barriers included: (1) caregivers' limited knowledge in drug/non-drug pain management and verbal/non-verbal pain assessment; (2) caregivers' issues (e.g. function, fear of analgesic, misbeliefs in pain management); (c) caregivers' organizational skills (treatment recording and tracking); (d) patients' issues (e.g. inability to verbalize pain); (e) communication issues with care teams. This is one of the few literature reviews that comprehensively investigate the barriers that family caregivers experience beyond cancer pain management. The results can be used to develop a screening questionnaire for palliative and hospice providers to assess and resolve FCs' barriers to pain management, thereby improving the quality of pain management and patients' and FCs' outcomes.
